Normalization is an ideology of human services based on the proposition that the quality of life increases as one's access to culturally typical activities and settings increases. At the heart of the debate a re fundamental differences in beliefs and values about the extent to which the envi ronment affects the functioning of those who are retarded and wh at types of environme nts are best for wh om. Proponents of deinstitutionalization and normalization recognize that community placement involves risk and raises complex questions about how to promote true social integration, but
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Landesman & Butterfield they do not doubt that the risk is justified and that living in the community promotes a better quality of life and safeguards human rights.
Opponents stress the need of many who are mentally retarded to have protective, caring, and cheerful environments and to receive technically sophist icated training and health support systems prior to community placement.
While not apparent in the heat of debate a 1 mos t all would agree that minimally r estrictive comm unity_living is a highly desirable goal for most citizens with mental retardation.
As goals, normalization and deins titutionalizati on are not terribly controversial. As means to achieving t hese goals, the current practices of deinstitutionalization and normalization are -exceedingly controversial.
Often abs ent from debate in p ublic ar enas are social scien tists armed wit pertinent and re liable data a bout -why deins titutionalization and normalization should benefit or how these practices actually have affected those who are mentally Braddock, 1981; Braddock, Howest, & Hemp, 1984; Butterfield, 1976 Gettings & Mitchell, 1980 Gettings & Salmon, 1985; Hauber, Bruininks, Hill, Lakir & White, 1982; Lakin, Hill, Hauber, Bruini nks, & Heal, 1983) . The Principle of_
Normalization
The concept of normalization first emerged from efforts to improve services i Scandanavia (Nirje, 1969; Bank -Mikkelsen, 1969) . In the United States
Wolfensberger (1972, 1980) expanded this principl e into a comprehen sive ideoloqy with detailed guidelines for providing and evaluating human services , 1975; Wolfensberger & Thomas, 1983) . Simply stated, normalization is the "utilization of means which are culturally normative as possible in order to establish and/or maintain personal behaviors and characteristics which are as culturally normative as possible" (Wolfensberger, 1972, p, 2 8 ) . Within this framework, life satisfaction, self-esteem, and personal competence are viewed as products of involvement with mainstream activities of society. Also, participation in atypical, segregated, or specialized environments and affiliation with other "socially devalued persons" are considered detrimental to an individual's development.
Normalization has captured the imagination and commitment of m a n y professionals, service providers, and-advocates. Normalization workshops are well attended throughout the country of tan held as week long retreats led by charismatic individuals whose enthusiasm and visionary certainty about how to revolutionize human services are contagious, but whose bases for advocating normalization include little scientific evidence or sound theory about either mental development or institutional change. Nonetheless, normalization has been a unifying and positive force among those who have worked to end the aggregation and devaluation associated.
with, mental retardation. As Lakin and Bruininks (1985) . recognized:
Normalization as a concept has endured primarily because it is elegant in i t s s i m p l i c i t y , y e t i t p r o v i d e s b o t h a u t i l i t a r i a n a n d a n e q u a l i t a r i a n guide against which to measure the coherence of programs and services for handicapped citizens, {p. 12) Deinstitutionalization: An Expanded Conceptualization
The pattern of deinstitutionalization has differed for mentally retarded versus mentally ill individuals (Bachrach, 1981 (Bachrach, , 1983 Braddock, 1981; Kiesler, 1982; Lakin £ Bruininks, 1985) . in mental retardation deinstitutionalization began 12 years after that in mental health, occurred more gradually and selectively, involved less recidivism {the "revolving door phenomenon"), and was accompanied by fairly stable , 1979 , Ferleger &, Boyd, 1979 . This has been the single :most important factor in rallying the opposition. Opponents correctly note that 'simply releasing individuals from an institution, or closing all institutions, does not guarantee that the objectives of normalization will-be achieved. 'They claim not to oppose deinstitutionalization per se, but rather doubt The degree of the disabilities suffered by the mentally retarded residents of public institutions is far more severe than the court believed. The reality of mental retardation is inconsistent with a presumption in favor of deinstitutionalization. It cannot be assumed that for a particular retarded individual, a CLA {Community Living Arrangement) will be "less Today, these parents use essentially the same arguments, backed by some dated and questionable findings, to support their contention that secure, state-operated institutions ("central core facilities") art the most appropriate setting for their sons and daughters. They adamantly oppose the Chafee bill, which is endorsed strongly by the Association of Retarded Citizens/U.S., the largest national parent organization. The political power wielded by parents has been a major factor in the substantial compromises that appeared in the new t h e o r y , s t y l e , a n d s o c i a l r e w a r d s b e t w e e n t h e s c i e n t i f i c a n d s e r v i c e d e l i v e i w orlds. Consider, for example, Bachrach's (1985) analysis of the notion of "Lea: proposed use of a theory-based classification system that includes structural, functional, and historical-developmental, characteristics of home environments.
Second, the vast majority of studies are flawed in design, by inadequate attention to pre and post-placement measures, biases in selection and/or assignment: of subjects to environments, and insufficient objective description of_ the actual residential treatment received (Butterfield, 1 9 6 7 , 1985; Heal & Fujiura, 1982; Windle, 1962) . Such problems are not unique to mental retardation. Kiesler (1982) , for example, found only a score of studies in which mentally ill individuals were assigned randomly to institutional, or community treatment facilities, and multiple methodological problems prevented-straightforward conclusions about treatment effects. Although reasonable design solutions and compromises have been advanced, and sometimes implemented (e*g., Landesmam, in press; Landesmam-Dwyer, 1984;  12. He recognize that many other relevant findings exist (see reviews by Heal, Sigelman, Switzky, 1978; Janicki, 1981; Landesmam-Dwyer, 1981; Landesmam-Dwyer & Buttertield, 1983 ) and that we have not cited the substantial relevant advances made
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Landesmam & Butterfield in the technologies for training cognitive, vocational, and social skills of retarded individuals (Berkson & Landesmam -Dwyer, 1977; Bricker & Filler, 1985; Butterfield, 1983; Ellis, 1979 Considering the litigation -related experiences of our friends and colleagues, as well as our own, we conclude that many of us have been naive, ill -prepared, or no sufficiently scholarly in presenting scientific findings effectively (Butterfield 1979) . We know that courtroom testimony has created bad feelings among colleague and that many have condemned any participation of researchers in such controversial cases.
We rate psychologists' performance in public hearings about proposed legislation as somewhat more responsible and effective than that in courtrooms, but success in dealing with the printed and audiovisual media has been uneven. There are disappointingly few responsible documents to assist the general public, consuner;, decision-Makers, or direct service providers in understanding the ___ _ scientific literature on deinstitutionalization and normalization-A valuable service, consistent with the long term impact on policy that Baumeister (1981) envisioned, would be to translate some of the basic behavioral findings about the effects of environmental variables and about theoretically guided training strategies into non-technical language, supplemented by discussion of potential policy utilization of such basic principles about human behavioral development.
He reluctantly extend an Invitation to our col l e agues to direct increased efforts toward fulfilling the role of "scientist-practitioner" (Barlow, Hayes, & Nelson, 1984} "and toward assuming the social responsibility discussed so .eloquently by Russell (1960) and Glass (1965) , Among others-We are reluctant because we know firsthand how time-consuming and frustrating these efforts can he. We also appreciate how much effort is needed to. conduct, sound research so. there will be relevant findings in the future. The positive side-effects of such involvement in the "real. world" include increased opportunities for conducting collaborativeresearch in service delivery settings and direct challenges to our academic world perspectives. Many of our best hypotheses had embryonic beginnings in the form of interesting stories and opinions shared by those in the settings we seek to understand. Our ability to appreciate the ecological perspective (Cronbach, 1975) and the multidimensional nature of ecosystems (Bronfenbranner, 1977) whether all all residents should receive active daily treatment to increase their skill level. Presently, the onl y valid way to det ermine whether an individual will benefit is to provide treatment. Th e only logically defensible position is that if one tre atme nt regimen does not work, another should be tried. The number of treatment options is such that there is no practical limit to how many must be tried before concluding that a person cannot benefit. For these reasons, we endorse the federal mandate that all individuals receive active programming.
Protests will continue that not everyone will benefit more in small, community - There is a grave need to examine the relationship between service quality an< the standards designed to insure quality. With good reason, funding agencies see] to establish responsible use of their monies, consistent with their program goals Unfortunately, it is questionable whether presently mandated standards, when met actually assure desired quality (Bible & Sneed, 1976; Repp & Barton, 1980) . We suspect that clarifying how to create standards and monitoring systems that actually
